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Proper Medical Record Forms Are Essential 


U 


S10 ane MEDICAL RECORD FORMS 


have been developed through skilled planning 
by our experienced staff and with the coopera- 
tion of leading professional organizations and 


accrediting agencies. 





Advantages of Our Standard Forms 
@ Economically priced 


@ Prompt delivery 


@ Quality workmanship and materials 


COMPLETE CATALOG AVAILABLE UPON REQUEST 


Quotations on special forms gladly given. 





Sustaining and Contributing Member 
of the 
HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA 





See You in San Francisco! ! 


Be sure to visit our exhibit booth number 2A at the 28th Annual Western 
Hospital Association Convention, Civic Auditorium, April 21, 22, 23, 24, 1958. 
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STERIPAK’ Non-Adhering Dressing 
7 


he only all-in-one Patient-Ready, sterile dressing. 
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Non-Adhering Dressing 
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| STICKS TO THE PATIENT 


' Made with famous Super-Stick Adhesive, vented 
Sor maximum aeration. 





NOT TO THE WOUND 


Absorbent pad, faced with perforated plastic film, 
will not stick to wound. 
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For Safer Gartrectomy 


DISINTEGRATING 


ALESEN T-TUBE 


SMOOTHER POST-OPERATIVE CONVALESCENCE 
EARLY FEEDING WITHOUT DIFFICULTY | 
REDUCES THE HAZARD OF DUODENAL STUMP DISRUPTION 
MINIMAL POST-OPERATIVE COMPLICATIONS 
MANAGEMENT OF STOMAL COMPLICATIONS 
FOLLOWING SUBTOTAL GASTRECTOMY 


The ALESEN T-TUBE disintegrates and is discharged 
in approximately five to seven days post-operatively 
at a time when such internal splinting is no longer 
required. 


70% OF ACTUAL SIZE 


Supplied in one size only 





Desintegratng INTESTO-RING 


(Intestinal Anastomosis Ring) 










Nol FOR FACILITATION OF INTESTINAL ANASTOMOSIS 
Permits a more accurate anastomosis to be performed, because the sur- 
geon places his sutures against the firm resistance of the ring and SEES 
and FEELS the progress of the anastomosis. 
Rings are supplied in five graduated sizes in the 
following diameters: 
No. 1 14 mm. 
No. 2 18 mm. 
No. 3 23 mm. 
No. 4 28 mm. 
No. 5 31 mm. 
All sizes are 25 mm. in length. 
The Rings disintegrate and are discharged in approxi- 
mately forty hours post-operatively at a time when 
such internal splinting is no longer required. 
No.5 
REFERENCES M.D.: Safer Gastrectomy — 100 Consecutive Cases Without Mor- 
Facilitation of Intestinal Anastomosis By Use of a Disintegra- tality. Calif. Medicine — Sept. 1949, Vol. 71, No. 3. 
ting Ring — Western J. of Surgery, Obstetrics and Gynecology, SAFER GASTRECTOMY OPERATIVE PROCEDURE. ‘iedical motion 
Vol. 56: 592-593. Nov. 1948 picture reviewed in the Journal of the American Medical Assn., 
Worton, A. G.; Kempf, G. F.; Burrin, P. L.; and Bibbins, F. E.: Aug. 6, 1949; Vol. 140, No. 14; Page 1177 
J. Am. Pharm. A., 27: 21-28, 1938. Management of Three Stomal Complications Following Subtotal 
A Safety Factor in Gastric Resection — Surgery, Vol. 19: 220-22 Gastrectomy — A. M. A. Archives of Surgery, April 1954, Vol 
Febr. 1946. 68, pp. 500-506; by Kenneth C. Sawyer, M.D., and J. R. Spen- 
Alesen, L. A., M.D Quinn, W. F., M.D Cardey, N. L., cer, M.D. 











AVAILABLE AT YOUR SURGICAL SUPPLY HOUSE e WRITE FOR LITERATURE 


Manufactured by 


Seal-Ins LABORATORIES, INC. 
4021 EAST FLORENCE AVENUE @® BELL, CALIFORNIA @© LUDLOW 9-0463 


Developers of Seal-iIns ‘‘timed-enteric sealed’’ coating for medication without gastric irritation; protection against action of gastric juice and 


proper placement for optimum absorption and utilization. 
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Results are what count with any prescription— 
and floors maintained with Columbia floor care 
products are more beautiful, give longer lasting 
protection and positive safety underfoot WITH 
LESS MAINTENANCE. 


These are the reasons 6 out of 10 major Southern 
California hospitals use Columbia Floor Care 








for Beautiful Safe Floors 
with Less Maintenance 


L, (clumbia’ 


FLOOR CARE PRODUCTS 
OF QUALITY 


Products. The proof of Columbia superiority is 
on the floor—so why not ask your Columbia 
representative to show you how much more 
attractive your floors can be—and how much you 
can save on maintenance costs? (One hospital 
reports savings of 33% in manhours alone since 
using Columbia products!) Ask for a demon- 
stration today. There’s no obligation, of course! 


(columbia Wax Company 


530 Riverdale Drive, Glendale 4, California—CHapman 5-5731 
600 Sixteenth Street, Oakland 12, California—HIghgate 4-5913 Ring? 
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TO ALL MEMBERS OF THE 
HOSPITAL COUNCIL OF SOUTHERN CALIFORNIA: 


J AM FORTUNATE in assuming the 
presidency of the Hospital Council of Southern 
California at a time when the climate is favor- 
able to progress. The groundwork has been laid 
by my predecessors in office, ably assisted by an 
energetic Executive Director. 


Some of us have felt the Council was cum- 
bersome geographically, but however cumber- 
some the vehicle, once sufficient momentum has 
been gained, nothing will stop forward progress. 
I believe that we are at this stage and I hope to 
provide some additional acceleration during my 
term. 


The publication of the first issue of Hosprrat 
Forum marked the beginning of a new era for 
the hospitals of Southern California. It is going 
to give the Council unity that we have never 
quite achieved in the past. Through its pages we 
will gain an understanding of each other’s 
probiems to an extent not heretofore possible. 


APRIL, 1958 


For the first time we have a medium to ex- 
change ideas at the LOCAL LEVEL. Of course, 
we must keep an eye on the national scene, the 
activities at AHA headquarters, the news out of 
Washington . . . but our primary concern is with 


developments in our own area. 


Hospitat Forum will focus on the problems 
of hospitals in Southern California. It will report 
on matters of immediate interest to the admin- 
istrators of these hospitals, It will chronicle their 
accomplishments and their peccadillos. 


So I say the climate is right for progress. We 
have a medium of communication that will in- 
sure it. I look forward to my year as President 
with enthusiasm; grateful to those who have 
given the Council’s program the momentum that 
will make my task easy. 


4 —_—_— 


J. E. SMITS, President 


Hospital Council of Southern California 











Calendar of Events... 


Council Meeting 


A meeting on the subject of “Staphylococcal In- 
fections in Hospitals,” called by the California Hospi- 
tal Association for Hospital Council member hospitals, 
has been set for Wednesday, April 16, 1958, 2 P.M., 
Childrens Hospital. A notice giving full details of the 
meeting has been mailed to all member hospitals. 


Convention of The Association of 
Western Hospitals 


The 28th Annual Convention of the Association of 
Western Hospitals takes place April 21, 22, 23, 24, 
1958 in San Francisco’s Civic Auditorium. See detailed 
calendar on Pages 12 and 13. 


Institute on Recreation in 
Rehabilitation 


The first Institute on Recreation in Rehabilitation 
for recreation leaders in hospitals, nursing homes, and 
schools and institutions for the physically and men- 
tally handicapped, will be held April 17 to 19 at the 
Presbyterian Conference Grounds, 15601 Sunset Blvd., 
Pacific Palisades, Los Angeles. 





Speakers and discussion leaders at the three-day 
conference will include Doctors Alexander R. Martin, 
chairman of the Committee on Cooperation of Leisure 
Time Agencies; Norman Miller, associate professor of 
physical education and Frederic P. Woellner, professor 
of education, emeritus, both of UCLA. 


The sponsoring organizations will be University of 
California Extension; the UCLA School of Medicine, 
School of Social Welfare, and Department of Physical 
Education; State Department of Mental Hygiene; State 
Recreation Commission; Hospital Section, California 
Recreation Society; Veterans Administration; and 
American National Red Cross. 


Emphasis at the conference will be on professional 
preparation, attitudes and practices, and one unit of 
University credit may be granted upon completion of 
the institute. 


Participants should register by April 10 through the 
Department of Conferences and Special Activities, Uni- 
versity of California Extension, Los Angeles 24. 





— Coming — 


The oe BUREAU 


LOS ANGELES 14 
714 SOUTH HILL STREET « TRINITY 1252 


LONG BEACH 2 
19 PINE AVENUE e HEMLOcK 5§-6315 





A new and specialized pre-collection service 
exclusively for Institutional Members of 
The Hospital Council of Southern California 


“Ethical Collectors for California's Hospitals and Doctors Since 1916” 


@ APPROVED BUREAU 





@ SUSTAINING MEMBER 





HOSPITAL COUNCIL of 
SOUTHERN CALIFORNIA 











@ CHARTER MEMBER 
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Seaside Memorial tack- 
les problem of obsole- 
scence and big repair 
bills in laundry plant. 


| TEM — Repair cost of one wash- 


wheel, $800.00. Unit lasted 24 
hours and then broke down com- 
pletely. 

Item — Inadequate space in a 


laundry designed to provide serv- 
ice to a maximum of 220 beds, now 
providing linen for 370 beds and 
55 bassinets. 


Item — Continuing spiral of the 
cost of operation, 

Item — An entire new plant of 
400 beds in the next two years 


with only a short term of use for 
the present facilities. 

These were only a few of the 
problems that faced Seaside Mem- 
orial Hospital of Long Beach, Cal- 
ifornia, in its laundry operation a 
few short months ago. 

The obsolescence of the equip- 
ment on hand was sharply pointed 
up by several serious breakdowns 
in the wash room equipment, in- 
stalled 35 years before, in 1922 
(with an average life of 10 years). 


The final 


crushing blow was a 
breakdown which cost $800.00 to 
repair and lasted less than 24 
hours. 


The second phase of the prob- 
lem was inadequate space for the 
necessary washers, extractors, man- 
gles, tumblers, uniform pressers, and 
sorting tables to properly handle 
the load. 


The problems which were faced in the laundry 


Operation at Seaside Memorial Hospital several 
months ago, seemed almost insurmountable at 
the time. However, Gordon Beaty, Administra- 


tive Assistant, has turned in an outstanding job 
of determining the exact problems, suggesting 
and recommending the best possible solution anc 
then putting that solution into effect. While 
the operation finally decided upon is still on a 
basis of study, it appears that it will be a very 
satisfactory arrangement. The first article on 
these problems and their possible solutions and 
the manner in which the solutions were studied, 
is the preliminary story. A later issue will carry 
the results of these studies in the form of our 
new laundry set-up. 

DONALD C. CARNER, 

Administrator 

Seaside Memorial Hospital 

March 11, 1958 
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Problem 


WALTER SCOTT, head wash man loads old wash wheel in laundry prior to recent moderniza- 


tion. 


In addition, the load was incred- 
ibly higher than the laundry had 
been planned for in 1922. At that 
time the hospital had about 115 
beds and it was never expected that 
future expansion would go much 
over a total of 225 beds. However, 
the total now of 370 beds and 55 
bassinets with census figures con- 
sistently in the upper 90's 
placing a terrific strain on the old 
facilities and space. In addition the 
constant trend across the country 
is to increase the pounds of linen 
per patient. 

Because of this the cost of oper- 
ation had shot to new heights with 
the processing costs running about 
6 to 6/4. cents per pound. 

On top of all these problems was 
the future planning of the hospital. 


was 


GROUND BROKEN 

It is expected that ground will 
be broken in the next few weeks 
for a new 400 bed hospital on a 
new site several miles away to re- 
place the present facilities, Any so- 
lution had to be one that would 
amortize itself consistently over the 


Laundry used separate washer and extractor system. 





JIM JOBE pulls wet wash from washer and 
loads extractor, another step in old system. 





SORTING AND SHAKE OUT TABLE, a time 
consuming step in old laundry. 
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West Wishes 








Aloe congratulates the Hospi- 
tals of Southern California on 


their new official publication. 


The dissemination of informa- 
tion and the interchange of ideas 
among groups dedicated to a 
common purpose are more im- 
portant in these modern times 


than ever before. 


We are sure that through this 
medium all member hospitals 
will benefit both individually 
and collectively. 


We wish you every success. 


A. S. Aloe Company 


OF CALIFORNIA 


1150 SOUTH FLOWER STREET 


LOS ANGELES 15, CALIFORNIA 











G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 
MAdison 9-3139 510 So. Spring Street 
MAdison 9-1019 Los Angeles 13, Calif. 











CANN and COMPANY 


Manufacturers of 
TRAY COVERS 
White — Colors — Holiday Designs 
763 SOUTH CENTRAL AVENUE e LOS ANGELES 21, CALIF. 











next two years and still be adapt- 
able to operating the present built|- 
ing on the same level or at a 
sharply reduced level since plays 
for its future use were not com- 
plete. 

This was the situation when Gor- 
don Beaty, young administrative 
assistant of the hospital, was as- 
signed by Administrator Donald 
C. Carner to study the situation, 
make recommendations for correc- 
tion and upon final approval of 
such recommendations to carry 
them out. 

Beaty had a solid background of 
hospital experience although he 
had never worked with the laundry 
specifically, nor had he any engin- 
eering experience in his background. 
He holds an AB in Biology, and an 
AB in Business Administration, and 
in 1956 completed his formal work 
toward his masters degree in Hos- 
pital Administration from the Uni- 
versity of Chicago. He worked one 
summer with Barnes Hospital, St. 
Louis, Missouri, while in college, 
and returned to Barnes after his 
college work, in charge of the Mail 
Service for the entire medical cen- 
ter. While in the service, he was 
stationed at Kansas City General 
Hospital No. 1. 


BEGAN DIGGING 
In August of 1956, Beaty began 








digging into the whole laundry pic- | 


ture. The first few weeks were 
spent studying the entire laundry 
operation, reading everything that 
he could get his hands on concern- 
ing laundry operation and chemis- 
try, and discussing all aspects of 
the laundry with experts in the 
field. 

Finally, Beaty decided that there 
were four possible solutions to their 
problems: 

1. Discontinue laundry service 
and contract for commercial 
service, 

2. Replace the obsolete equip- 
ment with new, standard 
equipment, similiar to the old 
units. 

3. With a constant eye to the 
future, a possible unified 
laundry for all hospitals in 
the Long Beach area, where 
increased production would 
result in savings for all par- 
ticipants. 

4. Evolve a completely new sys- 
tem or systems. 


Continued on page 15. 
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How Blue Cross Started 


@ it’s Blue Cross’ 20th Anniversary. Ritz E. Heer- 
man, Lutheran Hospital Society of Southern 
California’s General Manager, is interviewed 
on why hospitals launched the plan. 


1. How did the depression affect 
Blue Cross? 

It was a prime factor in the ori- 
gin of the Plan in Southern Cali- 
fornia. During the thirties our hos- 
pitals here had about a 50% occu- 
pancy. In order to take care of the 
sick and to meet payrolls, we had 
to cut salaries. It was a drastic 
Our rates at the California 
Hospital at the time were only $3 
ward, $4 semi-private and $6 pri- 
vate. Still, people couldn’t afford to 
pay for care. There had to be some 
to right the situation. We 
heard about the Baylor experiment 
and saw how some of the Eastern 
States were handling their problems 
successfully with this idea of Blue 
Cross. We decided to try it here. 


time. 


way 


2. What were your problems get- 
ting started? 

At first State authorities were 
against it. They didn’t think it was 
feasible and were dubious. To see 
if an individual hospital could make 
it work, we set up the California 
Hospital Benefits Association, sell- 
ing membership to our own medical 
staff, employees and Lutheran Hos- 
pital Society members, 


3. How did this initial experiment 
work out? 

Fine! This was only the Califor- 
nia Hospital, you understand. How- 
ard Burrell, Ralph Walker and I 
believed if it worked well for a few 
people it could work on a mass ba- 
sis. We went to the California Leg- 
islature. After quite a battle they 
finally approved the enactment of 
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a special Chapter of the California 


Insurance Code which established 
Blue Cross as a non-profit organi- 
zation whereby hospitals had to 
guarantee to furnish hospital care 
in lieu of putting up capital. 


4. What happened after the Chap- 
ter was enacted? 

We had a series of meetings with 
the hospitals to sell them the idea. 
We asked them to subscribe $8 per 
hospital bed to give Blue Cross 
working capital. That was quite a 
job! Mr. Burrell, Mr. Walker and I 
would go out and talk to the hospi- 
tal boards. Finally, enough hospi- 
tals were sold to start Hospital Ser- 
vice. I think the original working 
capital was about $3,000. We trans- 
ferred our California Hospital Bene- 
fits Association membership to Blue 
Cross. 


5. How did you sell the Hospital 
Boards? 

We told them Blue Cross was the 
salvation of hospitals, We told them 
if they couldn’t form a voluntary 
method of paying for hospital care, 
socialized medicine was the only al- 
ternate. 


6. What advantages did the ear- 
lier start give to the Eastern 
Plans? 

They proved the principle of non- 
profit group hospitalization was suc- 
cessful. After Blue Cross enrolled 
4 million members, the insurance 
companies were convinced hospital- 
ization was an insurable risk. The 
commercial companies didn’t want 
to buck Blue Cross in places like 
New York and Philadelphia since 
they had such a head start. So they 
all came out to California! We had 
real competition ‘right from the 
start. They pointed out their finan- 
cial assets and said: “Look — Blue 
Cross has no money, only hospital 


beds.” 


7. How did the new Blue Cross 
Plan do the first few years 
here? 

Public acceptance was very good, 
but we felt we should do better. 
Ralph Walker became executive di- 
rector in May, 1940, and then it 
really got rolling. Charlie Abott was 
“the Sales department.” He was a 
good salesman. 


8. What has been the contribu- 
tion of Blue Cross in Cali- 
fornia? 

It has saved the voluntary hospi- 
tal movement. More than any oth- 
er state in the union, we had move- 
ments here for socialized medicine. 
There was one awful scrap to keep 
out socialized medicine legislation. 
Howard Burrell, Monsignor O’Dwy- 
er and I went up to Sacramento, I 
remember we got nowhere in the 
legislative committee meetings. 
When it was put on the floor for 
debate, Mr. Burrell won the day. 
He made a fine speech, pointing 
out how Blue Cross was gaining 
and doing the job. He coined a 
word that really swung them, There 
had been a lot of talk about Com- 
munism, Burrell shouted—“Do you 
want to Sovietize the State of Cali- 
fornia?” That did it! The measure 
didn’t pass. 


Continued on page 14 
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Area Council News 


By Paul S. Jarett 


Northwestern Area Representative 


Patients, visitors and staff at the 
West Valley Community Hospital 
in Encino are all talking about a 
“new look” supplied by the painters 
of the Valley Center of Arts. 


Under an arrangement made 
some weeks ago between the hospi- 
tal and the Center, a group of 65 
paintings by Center artists are now 
brightening the halls, lounges and 
waiting rooms of the hospital. Paul 
S. Jarett, hospital administrator, 
shares the enthusiasm of the Valley 
Center of Arts for this cooperative 
enterprise. Says Jarett, “Our aim 
has always been to make the hos- 
pital as close to the home environ- 
ment as possible, by use of cheerful 
colors, attractive drapes, and so on. 
Now, with the help of the Valley 
Center of Arts, we are a step closer 
to our goal. The paintings add in- 


terest and color—they offer some- 
thing for the patient to enjoy, think 
and talk about, and improve his 
morale. I personally would like to 
see this arrangement continued in- 
definitely.” 


As the paintings were hung by 
the Center’s exhibition committee, 
headed by Leon Saulter, the level 
of interest ran high. Patients, vis- 
itors and staff workers stopped to 
admire and 
asked that a certain painting be 
hung opposite her station because 
she liked it so much, Others won- 
dered audibly about the 
more abstract works: there were 
“I don’t understand 
them all, but it’s nice to have them 
here!” Particularly grateful for the 
diversion were relatives and expect- 


criticize. One nurse 


some of 


comments like 





ant fathers forced to put in long 
hours in waiting rooms. 


The potential enjoyment to be 
derived from this project is tremen- 
dous. The fully accredited West 
Valley Community Hospital, opened 
in 1955 and now grown to 99-bed 
capacity, with a staff of 365 doctors, 
had 7700 admissions in 1957, with 
1425 babies born and over 4,000 
operations done. The Valley Cen- 
ter of Arts (a non-profit community 
organization) with its membership 
now at over 200 and growing rap- 
idly, is happy to have this oppor- 
tunity to show its members’ works 
before such a large and appreciative 
audience, and to assist the hospital 
in increasing its attractiveness to 
patients and visitors. Cooperation 
for mutual benefit — that’s the 
story behind this enterprise. 














MATTRESS: 25° x 75° x 3 
SAFETY STRAP: 2°° Nylon 


of the way when down 


HEAD SECTION: Hydraulically operated. 
HEAD RAIL: Removable 


ADJUSTABLE HEAD REST. 


FRAME: | \/, 16 


3007 SOUTHWEST DRIVE 


New Recovery Room Stretcher 


CAT. No. RS-100 
COMPARE IN YOUR OWN HOSPITAL 


SPECIFICATIONS: (optional) Length 76'/,'', Width 29%, 


, Foam Rubber 


SIDE RAILS: Pratt all position retractable. Automatic lock any position 
5 to 6 inches more space available for the patient when using 
these rails with the conventional size mattress. 


CASTERS: 2-lock, 2-swivel—10 inches x 2'/%, inch 


IV HANGER: Adjustable. Can be placed in 8 positions around table 
SHOULDER REST. ARM BOARD. LOWER TRAY FOR BLANKETS AND ACCESSORY STORAGE. 


gauge steel tube helio-arc welded 
stretcher frame reinforced with '/,’” 


16 gauge steel tube 
STRETCHER BOTTOM AND LOWER STORAGE SHELF: 20 gauge stainless steel 
The design, construction and finish of this stretcher, makes it the sturdiest, best appearing 


and most practical all around recovery room unit available. It will pay you to write for 
our special introductory offer for trial and inspection in your own hospital. 


30-DAY FREE TRIAL 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


, Height 34 


Cover—(Harco #4626) Conductive. 


Rails completely out 


Balloon-tires 


Conductive 


Entire frame Chrome plated. Top 


* (FREIGHT PREPAID) 


LOS ANGELES 43, CALIFORNIA 
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| Mental Health Survey to Start 


@ Study will seek to learn need for in-patient 
and out-patient needs. 


© Sixty communities to take part in local do-it- 
yourself survey. 


@ Member agencies of Hospital Council asked to 
join in providing the answers. 


WAYNE McMILLEN, 


Director, Mental Health Survey 
of Los Angeles County. 


Within the next three months 
many of the member agencies of 
the Hospital Council of Southern 
California will be requested to sup- 
ply information needed in the Men- 
tal Health Survey of Los Angeles 
County. The purpose of the study 
and the plans for conducting it are 
therefore of current interest to the 
public at large and are of special 
interest to hospitals that will be 
asked to cooperate. 


In recent years interest in mental 
health has been steadily mounting 
in all parts of the country. In Los 
Angeles County this interest has 
manifested itself in several ways. 
Some neighborhood groups have 
started mental health clinics usually 
for the purpose of treating emotion- 
ally disturbed children and adoles- 
cents. Other groups, many of them 
connected with churches, have tried 
to start similar programs but have 
found themselves unable to raise 
the sizable funds required to oper- 
ate such services. 


Professional groups have likewise 
been actively interested. New meth- 
ods of treating mental disease have 
been developed in recent years. The 
professionals are concerned to know 
whether full advantage is being 
taken of these new methods in Los 
Angeles County. Moreover new 
principles of treatment have gained 
wide acceptance among. experts. 
Hospitalization in a state institution 
remote from the patient’s home and 
family has long been the standard 
method of care. Now there is evi- 
dence that short term care near the 
patient's home and_ occupation, 
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sometimes on an out-patient basis, 
and sometimes through short-term 
local in-patient treatment, will in 
many cases completely eliminate 
the need for the traditional long- 
time residence in a state institution. 


LOCAL SERVICES 

At present no one knows definite- 
ly how great a demand exists for 
local services, in-patient or out-pa- 
tient. Los Angeles County has more 
than half of the specialized mental 
hospitals in the State of California, 
most of which are privately owned 
and operated. Only a few of the 
voluntary general hospitals in the 
County have psychiatric depart- 
ments at present, though some are 
known to be contemplating expan- 
sion into this field. The hospitals 
that are considering expansion into 
psychiatric care are usually motiv- 
ated by two considerations: (1) the 
belief that a wider range of facilities 
should be available for local in-pa- 
tient psychiatric care; (2) the con- 
viction that a psychiatric service is 
needed in order to provide internes, 
residents, and other professional 
personnel with direct experience 
and training in the diagnosis and 
treatment of psychiatric ailments. 

The Welfare Planning Council of 
the Los Angeles Region is a volun- 
tary organization with which most 
of the health and welfare agencies 
of the community are affiliated. 
Among its other functions, the Wel- 
fare Planning Council is charged 
with responsibility for providing in- 
formed advice to any community 
groups or institutions that may wish 
to consult them, In recent years or- 
ganizations such as those mentioned 
above have been approaching the 
Welfare Planning Council with in- 
creasing numbers of requests for ad- 


vice on mental health problems and 
services. Because the factual base 
needed to respond accurately to 
these requests was inadequate, the 
Welfare Planning Council came to 
the conclusion that the required 
facts should be assembled and ac- 
cordingly drew up, with the help of 
local experts, a prospectus for a 
county-wide survey. 


NAME COMMUNITIES 


Los Angeles County contains 60 
incorporated towns and cities and 
an additional 30 “name” communi- 
ties. The so-called “name” com- 
munities, though unincorporated, 
are important because the pecple 
living in them are loyal to them 
and feel a sense of responsibility for 
them. It was obviously impossible 
in the county-wide survey to collect 
and present the detailed facts about 
each of 90 communities which lead- 
ers in these communities would 
need and want for purposes of eval- 
uating their own community men- 
tal health needs. Hence the Com- 
mission created the Division on 
Community Organization to consid- 
er how to meet this need. 


The Division on Community Or- 
ganization developed a “do-it-your- 
self” plan for local surveys to be 
conducted by local volunteer: By 
using the blanks and following the 
instructions provided by this plan, 
any community can assemble the 
facts required to assess the adequacy 
of its own mental health facilities. 
Moreover any community can ex- 
pand the plan by adding questions 
of peculiar local interest. 

At the outset it was hoped that at 
least 15 communities would under- 
take these local self-surveys. How- 


Continued on page 20. 
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TOL TERRELL, President, A.H.A.; Adm. Shan- 
non West Texas Memorial Hospital, San An- 


gelo, Texas. 


EDWIN L. CROSBY, M.D., Director, American 
Hespital Association, Chicago, Illinois. 


HOWARD 8B. HATFIELD, Adm., Long Beach 
Community Hospital, Long Beach, California. 


28th Annual Convention-- 


First General Assembly 
Monday, April 21, 1958 


10:00 A.M. to 12:00 Noon, Polk Hall, Civic Auditorium 


Presiding: 


Honored Guests: 


Guy M. Hanner, President, Association of 
Western Hospitals 


J. L. Cline, President, Arizona Hos- 
pital Association; Miss Anna C, Williams, President, 
Utah State Hospital Association 

Paul R. Hanson, President, Oregon Association of 
Hospitals 

Sister M. Hilary, President, Western Conference of 
the Catholic Hospital Association 


Invocation: Rt. Rev. Msgr. Francis M. J. Thornton, 


Session: 
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President, Catholic Hospital Association. 


National and State Hospital Association Pro- 
grams 

Role of the American Hospital Association in the 
Operation of Your Hospital: Tol Terrell, Presi- 
dent, American Hospital Association 


Evaluation of the Future Program of the Amer- 


ican Hospital Association: Edwin L. Crosby, M.D., 
Director, American Hospital Association 
Panel: Critique on the Western Impact of the Pro- 
gram of the American Hospital Association 
Moderator: Clyde M. Fox, Administrator, 
Washoe Medical Center, Reno, Nevada 
Panelists: Sister Helen, Administrator, O’Con- 
nor Hospital, San Jose, California; Glenn 
Howell, Administrator, Hood River Hos- 
pital, Hood River, Oregon; Howard B. 
Hatfield, Administrator, Long Beach 
Community Hospital, Long Beach, Cal- 
ifornia; Paul H. Hoff, Administrator, 


Bannock Memorial Hospital, Pocatello, 
Idaho 


Honored Guests: 


Session: 


Wednesday, April 23, 1958 


Second General Assembly 
Tuesday, April 22, 1958 


2:30 P.M. to 4:30 P.M., Polk Hall, Civic Auditorium 
Presiding: 


Frank S. Groner, President, American Col- 
lege of Hospital Administrators 
Miss Charlotte C. Dowler, President, 
Washington State Hospital Association 
Paul W. Nelson, President, Alaska Hospital As- 
sociation 
Robert A. Kimmich, M.D., President, Hospital As- 
sociation of Hawaii 
Sister M. Seraphine, Administrator, St. Mary’s 
Hospital, Reno 
A Challenge to Future of the Medical-Health 
and Hospital System 
Moderator: Stanley E. McCaffray, Assistant 
Vice-President, University of California 
at Berkeley 
Participants: 
To Outline the Challenge: Sam Kagel, 
Attorney, San Francisco 
A Reaction From the Voluntary Health 
Plan: Basil C. MacLean, M.D., President, 
Blue Cross Association, New York 
The Public Appraisal: Robert A. Hornby, 
President, Pacific Lighting Corp., San 
Francisco 
The Hospital Administrator: 
Berke, Administrator, Mount Zion Hos- 
pital, San Francisco 
Discussion: 


“*Section’’ Conferences 
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RALPH HROMADKA, Superintendent, Santa 
Monica Hospital, Santa Monica, California. 


GLEN HOWELL, Adm., Hood River Hospital, 
Hood River, Oregon. 


PAUL HOFF, Adm., Bannock Memorial Hospi- 
tal, Pocatello, Idaho. 


Association of Western Hospitals 


Third General Assembly 
Thursday, April 24, 1958 
10:00 A.M. to 12:00 Noon, Polk Hall, Civic Auditorium 
Presiding: Ralph J. Hromadka, President-elect, As- 
sociation of Western Hospitals 


Honored Guests: Richard Highsmith, President, Cal- 
ifornia Hospital Association 


Sister M. Alma Dolores, President, Idaho Hospital 


Association 
Robert Howe, President-elect, Montana Hospital 
Association 
Charles Martin, President, New Mexico Hospital 
Association 

Session: Management Concepts 


Legal Responsibilities of Trustees: James E. 

Ludlam, Attorney, California Hospital Assoc- 

iation 

Panel: Trustee-Administrator Relations 

Moderator: James E, Ludlam 

Participants: 
Raymond Young, President, Board of 
Trustees, Alta Bates Hospital, Berkeley, 
California: Trustees Responsibility to the 
Community 
James Hodges, President, Board of Trus- 
tees, Inter-Community Hospital, Covina, 
California: The Hospital Administrator’s 
Relationship to the Board of Trustees 
Clarence H. Wonnacott, Administrator, 
Latter-Day Saints Hospital, Salt Lake 
City, Utah: Responsibilities of the Gov- 
erning Board in the Performance of Its 
Function 
John A. Dare, Administrator, Virginia 
Mason Hospital, Seattle, Washington: 
The Administrator’s Estimate of the Role 
of the Governing Board 
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Auxiliaries Section 
Tuesday, April 22, 1958 
1:00 P.M. to 4:00 P.M., Larkin Hall, Civic Auditorium 


Acting Chairman: Mrs. Allan E. Charles, President, 
Stanford University Hospital Auxiliary, San Francisco 


Program 
1:00 P.M. to 2:00 P.M. 


Presiding: Mrs. Allan E. Charles 

Attainable Goals Common to Auxiliaries 
Scope — Kinds of auxiliaries, their utilization, and 
their future 
Clarence E, Wonnacott, Administrator, Latter- 


Day Saints Hospital, Salt Lake City, Utah 
Definite Fields of Action for the Auxiliary 
Scope — Public relations are human relations. . . 
proper perspectives in policy and organization .. . 
relationship of volunteers to staff . . . knowing the 
hospital (types, physical layout, rules, etc.) 
Mrs. Chester A. Hoover, Chairman, Council on 
Hospital Auxiliaries, American Hospital Association 


2:00 P.M. to 4:00 P.M. 


Sharing Sessions — Small Group Idea Exchange 

Scope — First half of the small group conference 
to be devoted to topics named under “fields of ac- 
tion for the Auxiliary”; the final hour to consider 
ten specific topics: 
(1) Gift Shop, (2) Thrift Shop, (3) Coffee Bar 
or Shop, (4) Information or Reception, (5) Li- 
brary Cart, (6) New Sources of Volunteers, i.e. 
juniors or men, (7) Flower Care Service, (8) Ped- 
iatric Service, (9) Escort Services, (10) Special 
Projects (including Christmas project or fair, 
‘ways and means’, newborn photos, etc.) 


Continued on page 17. 
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TOL TERRELL, President, A.H.A.; Adm. Shan- 
non West Texas Memorial Hospital, San An- 





gelo, Texas. 


28th Annual Convention-- 


First General Assembly 
Monday, April 21, 1958 


10:00 A.M. to 12:00 Noon, Polk Hall, Civic Auditorium 


Presiding: 


Honored Guests: 


Guy M. Hanner, President, Association of 
Western Hospitals 


J. L. Cline, President, Arizona Hos- 
pital Association; Miss Anna C, Williams, President, 
Utah State Hospital Association 

Paul R. Hanson, President, Oregon Association of 
Hospitals 

Sister M. Hilary, President, Western Conference of 
the Catholic Hospital Association 


Invocation: Rt. Rev. Msgr. Francis M. J. Thornton, 


Session: 


President, Catholic Hospital Association. 


National and State Hospital Association Pro- 
grams 

Role of the American Hospital Association in the 
Operation of Your Hospital: Tol Terrell, Presi- 
dent, American Hospital Association 


Evaluation of the Future Program of the Amer- 


ican Hospital Association: Edwin L. Crosby, M.D., 
Director, American Hospital Association 
Panel: Critique on the Western Impact of the Pro- 
gram of the American Hospital Association 
Moderator: Clyde M. Fox, Administrator, 
Washoe Medical Center, Reno, Nevada 
Panelists: Sister Helen, Administrator, O’Con- 
nor Hospital, San Jose, California; Glenn 
Howell, Administrator, Hood River Hos- 
pital, Hood River, Oregon; Howard B. 
Hatfield, Administrator, Long Beach 
Community Hospital, Long Beach, Cal- 
ifornia; Paul H. Hoff, Administrator, 


Bannock Memorial Hospital, Pocatello, 


Idaho 





EDWIN L. CROSBY, M.D., Director, American 
Hospital Association, Chicago, Illinois. 


2:30 P.M. to 4:30 P.M., Polk Hall, Civic Auditorium 


Presiding: 


Honored Guests: 


Session: 


Wednesday, April 23, 1958 
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HOWARD 8B. HATFIELD, Adm., Long Beach 
Community Hospital, Long Beach, California. 
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Second General Assembly 
Tuesday, April 22, 1958 


Frank S. Groner, President, American Col- 
lege of Hospital Administrators 


Miss Charlotte C. Dowler, President, 

Washington State Hospital Association 

Paul W. Nelson, President, Alaska Hospital As- 

sociation 

Robert A. Kimmich, M.D., President, Hospital As- 

sociation of Hawaii 

Sister M. Seraphine, Administrator, St. Mary’s 

Hospital, Reno 

A Challenge to Future of the Medical-Health 

and Hospital System 

Moderator: Stanley E. McCaffray, Assistant ; 

Vice-President, University of California 
at Berkeley 





Participants: 
To Outline the Challenge: Sam Kagel, 
Attorney, San Francisco 
A Reaction From the Voluntary Health 
Plan: Basil C. MacLean, M.D., President, 
Blue Cross Association, New York 


The Public Appraisal: Robert A. Hornby, | 
President, Pacific Lighting Corp., San | 
Francisco 

The Hospital Administrator: Marke 


Berke, Administrator, Mount Zion Hos- 
pital, San Francisco 
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RALPH HROMADKA, Superintendent, Santa 
Monica Hospital, Santa Monica, California. 


GLEN HOWELL, Adm., Hood River Hospital, 
Hood River, Oregon. 


PAUL HOFF, Adm., Bannock Memorial Hospi- 
tal, Pocatello, Idaho. 


Association of Western Hospitals 


Third General Assembly 
Thursday, April 24, 1958 
10:00 A.M. to 12:00 Noon, Polk Hall, Civic Auditorium 


Presiding: Ralph J. Hromadka, President-elect, As- 
sociation of Western Hospitals 
Honored Guests: Richard Highsmith, President, Cal- 
ifornia Hospital Association 
Sister M. Alma Dolores, President, Idaho Hospital 
Association 
Robert Howe, President-elect, Montana Hospital 
Association 
Charles Martin, President, New Mexico Hospital 
Association 
Session: Management Concepts 
Legal Responsibilities of Trustees: James E. 
Ludlam, Attorney, California Hospital Assoc- 
iation 
Panel: Trustee-Administrator Relations 
Moderator: James E, Ludlam 
Participants: 
Raymond Young, President, Board of 
Trustees, Alta Bates Hospital, Berkeley, 
California: Trustees Responsibility to the 
Community 
James Hodges, President, Board of Trus- 
tees, Inter-Community Hospital, Covina, 
California: The Hospital Administrator’s 
Relationship to the Board of Trustees 
Clarence H. Wonnacott, Administrator, 
Latter-Day Saints Hospital, Salt Lake 
City, Utah: Responsibilities of the Gov- 
erning Board in the Performance of Its 
Function 
John A. Dare, Administrator, Virginia 
Mason Hospital, Seattle, Washington: 
The Administrator’s Estimate of the Role 
of the Governing Board 
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Auxiliaries Section 
Tuesday, April 22, 1958 
1:00 P.M. to 4:00 P.M., Larkin Hall, Civic Auditorium 


Acting Chairman: Mrs. Allan E. Charles, President, 
Stanford University Hospital Auxiliary, San Francisco 


Program 
1:00 P.M. to 2:00 P.M. 


Presiding: Mrs. Allan E. Charles 

Attainable Goals Common to Auxiliaries 
Scope — Kinds of auxiliaries, their utilization, and 
their future 
Clarence E, Wonnacott, Administrator, Latter- 


Day Saints Hospital, Salt Lake City, Utah 
Definite Fields of Action for the Auxiliary 
Scope — Public relations are human relations. . . 
proper perspectives in policy and organization .. . 
relationship of volunteers to staff . . . knowing the 
hospital (types, physical layout, rules, etc.) 
Mrs. Chester A. Hoover, Chairman, Council on 
Hospital Auxiliaries, American Hospital Association 


2:00 P.M. to 4:00 P.M. 


Sharing Sessions — Small Group Idea Exchange 

Scope — First half of the small group conference 
to be devoted to topics named under “fields of ac- 
tion for the Auxiliary”; the final hour to consider 
ten specific topics: 
(1) Gift Shop, (2) Thrift Shop, (3) Coffee Bar 
or Shop, (4) Information or Reception, (5) Li- 
brary Cart, (6) New Sources of Volunteers, i.e. 
juniors or men, (7) Flower Care Service, (8) Ped- 
iatric Service, (9) Escort Services, (10) Special 
Projects (including Christmas project or fair, 
‘ways and means’, newborn photos, etc.) 


Continued on page 17. 
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COLSON CASTERS 


Roll Smoothly... 
Easily ... Silently 


Nowhere are silent, smooth-rolling casters 
more appreciated than in a hospital . . . and no 
casters can equal Colson Casters in these import- 


ant qualities! 


Among the 1458 styles of Colson Casters are 
many designed especially for hospital use, Hos- 
pital Bed Casters provide easy movement without 
disturbing the patient. Stretcher Casters fit all 
hospital requirements. The Colson Lock Brake, 
available on most institutional type casters, is 


easily operated and positive in action. 


Call a Colson representative at TRinity 5743 


for a consultation without obligation. 


COLSON EQUIPMENT & SUPPLY CO. 


1317 Wittow STREET ° 





Los ANGELEs 13, CALIFORNIA 








PAUL WILLIAMS 
and Co. 


FLOOR COVERINGS 
Licensed Contractor 


Commercial and Industrial 


Flooring Specialists 


@ ASPHALT TILE @ RUBBER TILE 


@ WALL TILE @ LINOLEUM 
@ CORK TILE @ LINOTILE @ CARPET 
@ RESILIENT SAFETY STAIR TREADS 


@ PLASTIC TILE FOR WALLS 





Pleasant 3-2344 





632 W. MANCHESTER 


LOS ANGELES 44 CALIFORNIA 











Always Specify 


when ordering 


PIPING 
EQUIPMENT 


GASES 


for 
INHALATION 
THERAPY 


NATIONAL CYLINDER GAS CO. 


4560 Pacific Blvd., Los Angeles 58 
Telephone LUdlow 7-8224 
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", . . Blue Cross and 
hospitals must 
work together... 


Story starts on page 9. 


9. What do you think is the 
strong selling point of Blue 
Cross? 


Its service feature. The commer- 
cial insurance companies can’t buck 
us on service benefits versus dollar 
limits. 


10. What is the biggest problem 
that lies ahead for Blue Cross? 
Selling. Blue Cross’ sales depart- 
ment must constantly bring in new 
groups, new blood. The longer we 
keep some groups, the more it seems 
to cost us. We need new business 
all the time. 


11. What argument do you have 
for new hospital administra- 
tors here who treat Blue Cross 
the same as commercial in- 
surance companies? 


Blue Cross was the salvation of 
hospitals, and is still the greatest 
deterrent to socialized medicine in 
the United States. The minute Blue 
Cross folds up, we'll have problems 
with both the Government and 
commercial insurance companies. 
Blue Cross and hospitals must work 
together. We must continue setting 
the standards for group hospitaliza- 
tion. 


12. Would you favor a clause in 
the Blue Cross _ contracting 
hospital agreement saying 
that Blue Cross subscribers 
must be admitted without 
deposit? 

Certainly the better class non- 
profit hospitals do this now. Yes, tt 
is a good idea. Hospitals should not 
ask deposits from Blue Cross mem- 
bers. If it were in the contract, they 
would have to do it or be taken off 
the list. 
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. . « Almost immediately 
his desk and door were 


flooded in response .. .” 
Story starts on page 7. 


In October, letters were sent to 
a majority of approximately 120 
companies manufacturing laundry 
equipment in the United States. 
These letters told of what Seaside 
had done, their situation, and what 
they proposed to do in the future. 
In addition, the letters extended in- 
vitations to the companies to send 
literature, have their salesmen drop 
in, and generally participate in the 
overall program, 

Almost immediately, his desk and 
door were flooded in response to 
these letters — although not a 
100% response by any means. 

The following two months were 
spent reading the literature from 
the various manufacturers and in 
talking with their representatives. 
This gave Beaty a much needed 
technical background, and pre- 
pared him for the main and most 
important job which lay ahead — 
analysis and evaluation. 

January and February of 1957 
were spent pretty much on the road. 
Trips were made with representa- 
tives of the various companies, and 
on his own. These trips took him 
into both institutional and commer- 
cial laundries. 

One of the most severe prob- 
lems which faced Beaty was that 
of giving accurate comparison be- 
tween different manufacturers items 
of the same unit. However, prob- 
ably the best illustration of the 
problem and the way he overcame 
it will be found in a quote from 
one of his reports: 

“Ideally, you should be able 
to place side-by-side, e.g. three 
different extractors. Then, 
through many runs, observe 
the time required to extract to 
90% water retention. In doing 
so, you can compare the oper- 
ation of the equipment, time 
factor, ease of loading and 
pulling, vibration, mainten- 
ance, etc. However, it is only 
the large linen supply com- 
panies which can afford to fol- 
low this plan. 

“A second factor to complicate 

such a study of equipment is 

that each plant (regardless of 
size) uses different techniques 
and has different problems in- 


APRIL, 1958 


nate to the type of laundering 
which they are doing. 

“One of the most helpful fac- 
tors which I encountered in 
several of the plants was that 
there were several types of 
equipment operating side-by- 
side, This helped in evaluating 
the different machinery, by al- 
lowing me to talk with the 
people in the plant about com- 
parisons between two or three 
types of equipment.” 

In going through each installment 
he reported that: 

“ _.. I gave the representative 
the opportunity to point out 
anything that he wanted about 
his equipment. After the repre- 
sentative had done this, I made 
it a point to get away from the 
salesman, and talk, either sing- 
ularly, or in groups, to the 
plant manager, engineer, fore- 
man, supervisor, or one of the 
employees working with the 
equipment.” 


FINAL REPORT 


It was from the information 
gathered from all of these sources 
— correspondence, the library, trips, 
etc., that Beaty then returned to 
his office and spent a month of 
compiling information, and writing 
his final report to Mr. Carner, 

The report, the most exhaustive 
compilation of material available 
either to the hospital or laundry 
fields, was read, and his reeommen- 
dations analyzed. Then, one fur- 
ther request came from his superior 
— reduce this thirty page, single 
spaced report onto a large chart. 

Another month was spent ready- 
ing the chart. Then with the report, 
chart, and the blessings of his ad- 
ministrator, Beaty went before the 
Hospital Board to present his rec- 
ommendations, 

The report and chart both break 
down the field of laundry equip- 
ment into three categories: Wash- 
wheels (Side-load, Open - End, 
Washer-Extractor), Extractors, Pre- 
Conditioners; Flatwork  Ironers, 
Drying Tumblers, Presses, and 
Blanket Dryers. In all cases, equip- 
ment of the type to satisfy the 
needs of any size hospital are men- 
tioned in the written report — the 
chart comprises only those items for 
200 beds or higher. 

Under each of the categories, 


Continued on page 18. 
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NARCOTICS = "Must the 


Chart Order Be Signed?" 


By James E. Ludlam 
Legal Counsel for Hospital Council of 
Southern California 


In 1957, the California State Leg- 
islature passed a number of acts re- 
lating to narcotics prescriptions in 
hospitals. Since the effective date of 
this legislation, certain questions 
have been raised concerning the re- 
quirements of these acts, the most 
frequent of which relates to the ne- 
cessity of the prescriber signing the 
chart order for narcotics, 


In order to understand fully the 
significance of the new legislation, 
a knowledge of the old law and the 
events leading up to the new amend- 
ments is helpful. 


For many years prior to the 1957 
Legislative Session, the ordinary 
chart order for narcotics failed to 
meet the requirements of the nar- 
cotics prescriptions laws because it 
was not signed in triplicate, not on 
the required form, nor did it have 
the required serial numbers. Com- 
pliance with these requirements 
would have been burdensome and 
time consuming and as a result was, 
for the most part, unobserved and 
the practice of chart orders for nar- 
cotics was continued. 


This failure to comply with the 
narcotic laws and the jeopardy of 
the practice of chart orders became 
apparent in a proposed Attorney 
General’s opinion which questioned 
the legality of this long-standing 
hospital practice. The legality was 
further questioned by the Division 
of Narcotic Enforcement and the 
Board of Pharmacy. 


In view of the proposed opinion 
and in light of its obvious ramifica- 
tions, a bill was introduced in the 
1957 Legislative Session which, if 
passed, would legalize this common 
practice in hospitals. This bill, 
along with others concerning nar- 
cotic prescriptions, was the subject 
of lengthy negotiations prior to the 
Session, the main objection being 
that the chart order eliminated many 
of the safeguards surrounding the 
writing of prescriptions which were 
designed by the Legislature for the 
protection of the public. An _ in- 
terim committee made a detailed 
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ANEW_4:// Kom HILOW BED 


(Labor Bed, Special Therapy Bed) 


FOR USE IN 

RECOVERY ROOMS, 
LABOR ROOMS, 
INTENSIVE CARE UNITS 
AND TREATMENT ROOMS 





PROCEDURE caifd 

MANUAL NO.3 0 og 
Hilow Beds by 

Alice L. Price, R.N., } F a 

M.A., Nurse Consul- 2 


tant for Hill-Rom and 
author of 3 leading 
text books on nurs- 
ing. Copies for stu- 
dent nurses and 
graduate nurse staff 
sent on request. 


HILL-ROM COMPANY, INC., 


Labor bed in “low” position ~ 
with side guard lowered. 


This new Recovery Bed is a manually oper 
ated hilow bed. In low position it is ideal 
for the ambulatory patient in early stages of 
labor. Can be raised to treatment table 
height for work with patient. Also elevated 
to any intermediate height and maintaine: 
in that position as long as necessary. Al 
desired spring positions easily achieved wit! 
Trendelenberg spring. 6 locations for IV rod 
Descriptive literature on request. 
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Presiding: 


stuly of many of these problems 
ani, among other things, approved 
the bill relating to the chart order 
which was subsequently passed by 
the Legislature. 

The bill legalizing the ordinary 
chart order for narcotics provides 
(with clarifying inserts added): 


} “An order for narcotics for use by 
a patient in a county or licensed 
hospital shall be exempt from all 
requirements of this article, (relat- 
ing to prescriptions for narcotics) 
but shall be in writing on the pa- 
tient’s record, signed by the pre- 





scriber, dated, and shall state the 
name and quantity of the narcotic 
ordered and the quantity actually 
administered. The record of said or- 
ders shall be maintained as a hos- 
pital record for a minimum of seven 
years and shall be available for in- 
spection by all properly authorized 
officers of the law, including all in- 
spectors of the state division (of 
Narcotic Enforcement) and of the 
Board of Pharmacy.” California 
Health and Safety Code, #11166.01 

This legislation is by and large a 
confirmation of existing practice, 
with the added requirement that 


the order must be in writing on the 
patient’s record, signed by the pre- 
scriber and dated, as well as state 
the name and quantity of the nar- 
cotic ordered and the quantity ac- 
tually administered. 

It is quite obvious that this is a 
compromise on the part of the Leg- 
islature in relinquishing some of 
the safeguards which it deemed 
necessary for the protection of the 
public. It is furthermore quite ob- 
vious that those in the hospital ad- 
ministration must see to it that the 
requirements of the statute are met 
in all cases. 





| 28th Annual Convention 


Calendar starts on page 12 


Wednesday, April 23, 1958 
i 9:30 A.M. to 12:00 Noon, Polk Hall, Civic Auditorium 


Introductions: 


Mrs. Russell N. Oliver, Chairman, State 

Council Hospital Auxiliaries, Arizona Auxiliaries 
Program 

Guy M. Hanner, President, Associa- 

| tion of Western Hospitals and Tol Terrell, Presi- 


dent, American Hospital Association. 


Resume of Discussions: 


Directors of Volunteers Con- 
ference (Tuesday, April 22) (To be Invited). 
Panel Discussion: Participants Small Session Group 

Leaders and Western States Auxiliary Leaders. 





W. A. Ballinger & Co. 


1126 Santa Fe Ave. 
Los Angeles 21, Calif. 


TR. 8091 

Featuring 
Whitehouse Garments — Sheets 
Pillow Cases — Bath Towels — 
Wash Cloths — Satenette Draw 
Sheets — Blankets — Spreads 


— Sheeting. 
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Rebuilds Mattresses 


To Take Hard 


Wear 
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New Innerspring Unit 
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New Insulators 

New Durable Cover 


Your Bedding Made Like 
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We talk your language. Policyholders 
in your industry talk about our ef- 
fective safety engineering, fast claims 
service, and liberal dividends. 


ARGONAUT INSURANCE 


Home Office: Menlo Park, Calif. 


® Free Pickup and Delivery 
Phone NOrmandie 4-2139 
For Your FREE Estimate 


Angelo Nicassio, Owner 
ALL WORK GUARANTEED 


Crescent Bedding Co. 


Workmen's Compensation » Liability + Automobile - Unemployment Compensation Disability » Group Accident & Sickness - Major Medical 
2473 Fletcher Drive 


through your independent agent and broker 


Los Angeles 26 
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FOR PATIENTS 
PROTECTION 








THE POSEY SAFETY BELT 
U. S. Patent No. 2,333,346 


Prevents patients falling out of bed. Maximum 
freedom with safe restraint. Causes no men- 
tal fear or physical discomfort. Better than 
side boards, the Posey Safety Belt is so de- 
signed that it is under the patient and out 
of the way. Sizes: Small, Medium, Large. Cat. 
No. S-141, Price $6.00 each. Available extra 
heavy, riveted construction with key-lock 
buckles, Cat. No. P-453, $18.50 each. 





POSEY WRIST OR 

ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.25 per pair. 
$10.50 per set; with sponge rubber padding 
$6.25 per pair, $12.50 per set. 





McDONALD RESTRAINT 


A strong friendly restraint designed to pre- 
vent patients from getting or falling out of 
bed. Sizes: Small, Medium, Large. Cat. No. 
* P-4147, Price $5.75 each. Available extra 
heavy riveted construction with  key-lock 
buckles, Cat. No. P-353, Price $18.75 each. 


J. T. POSEY COMPANY 
2727 EAST FOOTHILL BLVD. 
PASADENA, CALIF. 
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. . . many hot fights have 
resulted, but Beaty stood 
his ground..." 


Story starts on page 7. 
the main producers whom Beaty 
contacted are mentioned, the sizes 
of equipment which they make in 
that category, maximum load vari- 
ation and control features, loading 
and pulling factors, labor factors, 
cycle, quality of work produced, 
drive mechanism, motors (number 
and sizes), size of water inlets and 
dump valves, scoops, type of rinse 
cycle, maintenance — by the man- 
ufacturer and ease of maintenance 
by owner, cost of operation, width 
and number of rollers for flatwork 
ironers, type of heating, and anno- 
tated notes. 


HOT FIGHTS 
Naturally, this resulted in a com- 

pilation of data which was more 

flattering to some companies than 
to others. Many hot fights with 
company representatives have re- 
sulted, but Beaty has stood his 
ground, feeling that the information 
and observations which he has pre- 
sented are valid and will stand cri- 
ticism. The report has been made 
available, along with the chart, on 

a limited basis, to hospitals in the 

area who are interested in re-equip- 

ping their laundries. 

A lot of work and time? Yes, but 
time well spent, With three differ- 
ent results: 

1. The hospital will have _ its 

laundry equipment plans laid 

out both for the present build- 
ing, as well as for the future 
construction. 

2. This complete survey gave the 
hospital and other hospitals 
the first resume of laundry 
equipment available. 

3. Incidental to all of this Beaty 
now has material for his mas- 
ters thesis. 

When Beaty appeared before the 
Board, he presented his report, and 
the four possible solutions. Then, 
with the same systematic approach 
which had been used throughout 
the rest of the project, he argued 
each point: 

1. A concept involving the dis- 
continuance of the laundry 
and going into commercial 
service would prove totally 
unsatisfactory. High costs, im- 
practical delivery, inflexibility 
in time of emergencies, and 





ownership of linen are just 
a few of the problems. Wi h 
Beaty, this is a very hot is- 
sue, and he has many vaiid 
arguments against such a s}s- 
tem, which might be helpiul 
to those considering this scr- 
vice, 
His studies indicated that to 
replace the old units with the 
standard type equipment was 
not a satisfactory answer from 
the standpoint of recent ad- 
vancements in the field, costs, 
space, productivity, etc. 

3. Although ideal, and holding 
many, many of the answers to 
the mounting problems of in- 
stitutional laundering, the 
concept of the unified laun- 
dry is grossly involved in 
problems of legality and coop- 
eration, and yet in its infan- 
cy. Although sound, the final 
development of such a_pro- 
gram might take months or 
or even years, and there was 
not time enough to carry such 
a plan to fruition. 

4. The logical conclusion to all 
of this research pointed to a 
new system. At this point, he 
felt that there were two basic 
systems that could be ex- 
ploited in solving the situa- 
tion in the washroom: 

a. The newly developed 
Washers- Extractors 
or 
b. The Open-End 
If the Board did not want 
either of these two new sys- 
tems, then they could stay 


ro 


with the conventional Side- 
Load units, 
With his recommendations of 


type of equipment, he named specific 
companies which he felt were lead- 
ers in each of the three fields. 

After listening to Beaty’s presen- 
tation of the problem, and _ possible 
solutions, the Board voted to follow 
his recommendation of the Braun 
Unit-Wash (washer-extractor ), plus 
the addition of an automatic sys- 
tem specially designed for this sit- 
uation by Beaty (which is being 
processed for patent purposes at this 
time). 

(In a future issue, this publica- 
tion will carry the second part of 
this story, which will include a de- 
scription of the installation, savings, 
operation, the automatic supply sys- 
tem, etc.) 
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| Personal Note... 


| WISH to express my sincere ap- 
preciation to the members of the 
Hospital Council of Southern Cali- 
fornia for your cooperation and 
support in the past year during 
which I was privileged to be your 
president. 


I feel that through your efforts 
we have made tremendous strides 
forward this year in Hospital Coun- 
cil activities and programs, All com- 
mittees have been extremely active. 
I do not recall a single refusal by 
any individual who was asked te 
assume the chairmanship of a com- 
mittee, and the committee chairmen 
have reported similar experience in 
selecting members of their commit- 
tees. Committee meetings were held 
regularly and projects assigned to 
them by the Board of Directors 
were completed or are well under 
way. 


Attendance at area meetings, reg- 
ular meetings of the full member- 
ship, and meetings of the Board of 
Directors exceeded all expectations. 
The programs arranged for by the 
program committee were of broad 
interest and of high calibre. 


Your executive director and _ his 
staff are to be congratulated on the 
enthusiasm and thoroughness with 
which they fulfilled their responsi- 
bilities; many times beyond the call 
of duty. 


A new concept of Council activi- 
ties for your benefit was established. 
The groundwork has been laid for 
further development of these basic 
ideas through your continued sup- 
port and effort. 


It has been a challenging and 
gratifying year for me and I have 
enjoyed working with you. I intend 
to continue to actively support the 
Council in whatever capacity I may 
be of service. I heartily congratu- 
late your new officers on their elec- 
tion and extend to them my per- 
sonal wishes for a successful and 
pleasurable year. 


Sincerely, 


GEORGE E. PEALE, 


Immediate Past President 
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MEDICAL LABORATORY SUPPLIES & EQUIPMENT 








NOW IN STOCK- 
FOR IMMEDIATE DELIVERY 


Chemicals and reagents 


Glass & polyethylene ware 


e General supplies 


Analytical instruments 


Our qualified representatives are now 


in the field 


ready to serve you. 


SCIENTIFIC & 
OPTICAL INSTRUMENTS 


ERB & GRAY SCIENTIFIC 


854 S. FIGUEROA ST. « LOS ANGELES 17 


— TRinity 4401 
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HOSPITALS LOSE 
A VETERAN 


Hospital people throughout Cali- 
fornia were saddened by the death 
of Gerald A. Torrence, on March 
11, 1957, at the City of Hope in 
Duarte. 

Known and 
respected by 
hundreds of hos- 
pital administra- 
tors and account- 
ants, Torrence 
was often re- 
ferred to as the 
“Dean of Hospi 
tal Accounting.” 

This title was 
earned through 
his work as accounting consultant 
both for the California Hospital As- 
sociation prior to his illness, and for 
Blue Cross of Southern California 
from 1948-56. 

At Blue Cross, Torrence estab- 
lished a system whereby hospitals 
might determine accurate costs of 
ward, private and semi-private ac- 
commodations. In his audit, review 
and analysis of these cost studies 
submitted by the more than 200 
Blue Cross contracting hospitals, he 
furthered the development of uni- 
formity in hospital accounting prac- 
tices. 

Gerry Torrence was born in Per- 
sia, the son of medical missionaries. 
He was brought to this country at 
the age of 3. Educated at Iowa 
Wesleyan and Denver universities, 
he became a Certified Public Ac- 
countant in Massachusetts. Prior to 
coming to California, he held posi- 
tions of comptroller, director, vice- 
president and president in various 
industries. 

Torrence leaves his wife of 40 
years, Edna, their two sons—Gerry, 
Jr., and Neil, and three grandchil- 
dren. 


COUNCIL BANQUET 
BREAKS RECORD 


All previous attendance records 
were broken at the 35th Annual 
Banquet on March 24, 1958, which 
had 708 hospital and Blue Cross 
representatives and guests at the 
Cocoanut Grove. Guest speaker was 
Dr. Kenneth McFarland, education- 
al consultant for General Motors 
Corporation, 
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"', .. Montebello and Pasa- 
dena have already collect- 
ed the needed data...” 


Story starts on page 11. 


ever interest proved to be wide- 
spread and it now appears probable 
that at least 60 will complete the 
task. Montebello and Pasadena 
have already collected the needed 
data and at least six additional 
communities are more than _ half 


finished. 


DUAL APPROACH 

Some hospitals and some other 
institutions may thus be approached 
twice for information—once by the 
volunteer committee in the local 
community and again by the coun- 
ty-wide survey office. At first there 
was some apprehension about this 
dual approach, but experience to 
date suggests that it has not been 
an obstacle. The two groups have 
distinct purposes. Moreover the 
questions asked by the local volun- 
teer committee are so few in num- 
ber that any administrator can an- 
swer them quickly and easily. This 
means, in effect, that only the 
county-wide questionnaire seeks de- 
tailed facts; the request of the local 
committee is not much more than 
an administrator encounters in daily 
public relations contacts, 

The Survey is scheduled to ter- 
minate in September, 1958, and a 
report will be published as soon 
thereafter as possible. In order to 
meet this target, the data from the 
field must be in hand by May 15, 
1958. The hearty cooperation re- 
ceived from interested groups 
throughout the county has greatly 
improved the chances of attaining 
this objective. Many groups are as- 
sisting by running envelopes through 
their addressograph, by processing 
some of the data on their mechani- 
cal tabulating machines, by provid- 
ing “lend-lease” assistance (that is 
persons who continue on the coop- 
erating group’s payroll, but give 
part-time or full-time to the sur- 
vey) and in other ways. For ex- 
ample, the Beneficial Standard Life 
Insurance Company is giving free 
mechanical tabulating service on all 
questionnaire collections. 

A few illustrations will suggest 
the magnitude of the fact-collecting 
process. Data will be obtained from 
the Los Angeles City school system 
through the generous cooperation of 





the school authorities, Questicn- 
naires have been sent to clergy 
throughout the county with the «id 
of the leaders in the various rel g- 
ious denominations. 


REQUESTS MAILED 

Thanks to the valued help of the 
Los Angeles County Medical Asso- 
ciation, requests for data have been 
mailed to all of its members. Other 
groups from whom facts are being 
sought include the 106 school dis- 
tricts outside the city of Los Ange- 
les, the courts, the health depart- 
ments, the welfare agencies, the 
psychiatric clinics and hospitals, the 
psychologists, the osteopaths, the 
secretaries of labor unions and sev- 
eral smaller groups. In most in- 
stances, the request for the data is 
contained in a letter signed by the 
president or comparable official of 
the cooperating organization. 

Thus the Mental Health Survey 
of Los Angeles County is now well 
under way. The scope and the di- 








rection of the study have been de- | 


termined by local leaders. 

When the facts are all in, the 
various committees will be asked to 
react to them. These reactions will 
be made available to the Commis- 
sion, for final recommendations. 

It seems reasonable to believe 
that this procedure will produce 
clear answers to some of the diffi- 
cult questions that have hitherto 
been debated chiefly in terms of 
conflicting opinions based upon in- 
complete information. It is further 
hoped that the data will provide a 
basis for determining where and 
when certain types of services will 
be needed in the next decade if 
population continues to expand in 
this county at its present rate. 


Details of the survey prospectus, the distribu- 
tion of national mental health funds, and report 
on the 34 men and women offering professional 


guidance to the 


survey will be reported in the 
May issue. 





Council Research Application 


The application for a research 
grant for the Hospital Council was 
completed by Dean Lockley and his 
staff at the University of Southern 
California before the March Ist 
deadline and forwarded to the Hos- 
pital Facilities Research Study Sec- 
tion. Final action on the applica- 
tion may take up to four to six 
months, reports Erwin J. Remboldt, 
chairman of the Council’s Research 
Projects Committee. 
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Mr. Hospital Supplier: 











The HOSPITAL FORUM, as the official publication of the 
Hospital Council of Southern California, is the major me- 
dium of communication for the largest regional hospital 


council in the United States. 


The great problem of the Southern California hospital 
world is created by the necessity of hospital growth keep- 
ing pace with population growth and urban sprawl. This 
pressure of growth means continual movement in original 
construction, additional wings, modernization, repair, re- 


placement, and maintenance. 


This is the market that last year purchased $35,000,000 


worth of commodities, supplies, equipment, etc. 


This is the market for which HOSPITAL FORUM is pledged 
to develop and maintain high readability and editorial 
value, and to carry your message to everyone who has 


a part in determining these annual purchases. 
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Our 20th 


MEMBERSHIP: Up 22 percent, to a record 985,800 
BENEFIT PAYMENTS: More than $41,000,000 
CONTRACTING HOSPITALS: Up to 226 


These were the highlights of the 20th Anniversary year of 
Southern California's Blue Cross. Our thanks to the hospitals 


of the Southland for helping make these achievements pos- 


sible. 
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Blue Cross of Southern California 


Sponsored by the Hospitals 


























